TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00630 


13. a4 


| 
Canditions, if ony, which gove 
tise to immediote cause (0), 
stating the underlying couse 
ha Se 


(b) 


(9) 


QUE TO, OR AS A CONSEQUENCE OF 


x 4 >) pe ee 20. DATE OF DEATH 2b, HOUR 

3 ype or print] OF, 4, 
Sou i) SF \ At topn 
So 2 EK © AGE (in yeors T UNDER 2 
23 lost bjrthdoy) liga mn 
=o: ULL LIA Z YRS. 
a 70. Res (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [4 NEVER MARRIED) 9. COUNTY OF DEATH 

3 count 

Ete fel Mths p ted) Sf wioowed [-] —_DIvoRCEO [] CO he ie 
23 10. CITY, OR ZW DegTH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= Q ’ jf * Valve street address) during most of worbinglife, Ft retired.) INDUSTRY, 
2s DA fe HCC [biflt A Use y 27. LE OL” 
25 130. USUAL RESIDENCE (Where deceased lived, if institution: Resigence befpre |13c CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a ¥y fodmissian) STATE y) y ‘a COUNTY ee ~ -- 4 y sO NO pa — 
Sz GEF C2, LLG 
oe 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae Fann 
.@ ts C. ze 
28 Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Yaddress 

ae Yes,no, orpnknown) | {it yesgve war or dates of service) | fe o i? oO Caian < 4 oS Ay vy 

et — ao ~ -20 Le Ex BO CL SLT. A 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (4) { BETWEEN ONSET ARO DEAT 
PART §. DEATH WAS CAUSED BY: i) > 
IMMEDIATE CAUSE (a) LALA fot 4 n& 


QUE TO, OR AS A CONSEQUENCE OF 


>< 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
[RoR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner) 


After this certificate has been signed by the attending physi 


saw the deceased alive an 


22a. | certify that (|) (this haspital) atjended the kas! S ABBY. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR Ki Month Doy Yeor 


20a. AUTOPSY? 
vest] NO 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19 


AT HOME, FARM, STREET, FACTORY, i 
2id; INJURY OCCURRED le. LACE OF INJURY (F7.ONE ane pat LOCATION Sree or RFD. Wo. City or Town County State 
lot work —_at work 5 
WEL, to_Lf f V | 19_lad, that (I) (we) last 


amd that in (my) (aur) apifian death occurred an the date and haur and fram the 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


VR AIS (4) 
30M REV. 1/68 


epee B® 


= causgs stated abave, (I) (we) (did)(did nat) view the bady‘after death. 

S 2b. SIGNATBRE O nie a alte 22. patty SIGNED 

m 4 p . 

= AE DEGREE PHYS. CF orecror CO pays OO “fe 5 

a 22d. PHYSICIAN b Qe. ADDRESS 7 « Ws 

= APES) _ Wee yz MM,I2 LAW) thd Ip 

5 230. BURIAL, CREMATION, b DATE 23c, NAME OF CEMEJERY OR CREMATORY 23d_ LOCATION (Gty or Town) County) (Stote 
REMOVAL (Syfecit : g : 

2 ey) met, (7S ANd Cenc fobs LitSTew’” ul. 


250. RECD BY REGISTRAR 


oat JAN 1 6 


ADORE 25b. REGISTRAR'S SIGNATUR| 
Ki, ale ery. 
bly, B Ew aed ee 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 


Poge 4 may be setoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


y aaet ol DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
106 CERTIFICATE OF DEATH 00631 
1. PEC Cae First Middle Last 2a. DATE OF DEATH 2b, HOUR 
—s- int : . Month De y 
See Stipes pn Henr William Burkman si 0 10681830 0" 
ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNOER YEAR | 1F UNDER 24 His, 
285 male white 2=26-92 i ee ae 
me ERY 
po 5 
= 3 70 Ser tote or er 7b. CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sn ENS Rail vy UsSeh. WIDOWED KK] DIVORCED Calvert County Md. 
#2ec 10. CITY OR TOWN OF cat 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
“= SES ive street oddre: i f working lif f retired. INDUSTRY 
= s 2 4 ry i . ba 
$855 9|Prince Frederick (@&TV8PE County Hospi tains pei ianing ie, even retired) Ketek 
BSSe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare plese OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ee $ Sey raha 13b. COUNTY lvert + epubli ic Yes] nol — 
So 
EEO 7 PU AWERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
see Wi . 
£ illiam Burkman Bertha Rex 

cf 
SSE Yoo, WAS DECEASED EVER NUS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
“aa ‘es, no, or unknown} Yes give war or dates of sorvies * 

Be: y 219-20-5117| a 117|H. Leroy Burkman Port Republic, Md 
$3 HET 
De € 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), id (¢}.) BEIWiEN DNSET i Dean 

4 PART |. DEATH WAS CAUSED BY: 
SEs : IMMEDIATE CAUSE (a) 
Sas ip X DUE TO, OR AS A CONSEQUENCE OF 
Sve. Conditions, if any, which gove rb é 
hae eS tise to immediate couse (0), (b) 
see = Sing the underlying couse| DUE TO, OR AS A CONSEQUENCE,OF 4 Z. LE, 
77——_— sf 
Boo et (0 
BS - PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
coo x 
S22 zl (7/6 
3 3 = YX 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
a 
3 ee = Ys NO [J CAUSES OF DEATH? 
= = 
3s = S oS 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
wer 3 HOUR ty Month Doy Yeor 
=0's S Me 19 
S28 = TAT HOME, FARM, STREET, FACTDRY, i 
cs E 2d. Ra 2le. PLACE OF INJURY (Ghaee Meet i ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
£2 Ha at wark 
tes ‘ 
ese 22a. | certify that (I) ne ee, attended the deceosed frpm_U AN. © 19__09 ta__ Jan. tO, 19_60 , thot (I) {we) last 
ee saw the de ive on 1966, and that in (my) (our) } opinian death occurred on the date and hour and from the 
S32 causes ded aboxe ? (I) (we) (djd}-{did not) view the body ofter death. 
ees 
Sate 2b. SIGNATU 2c. DATE SIGNED 
= MED. 
ae Pt ey eevee?” — won HP @ Bon 0 Hl Ol Es 
= ge i 22d. PHYSICIAN'S oe 22e. ADDRESS 
2.2 | NAME) Roberto _ det St, Leonard, Mg 
532 roe BURIAL, CREMATION, 1-7. DATE “a NAME OF R CRE ‘ATION {City or ra (Coynt State 
ze Reha jp d; 2 yau7 (ig) / 
e* ous) | Me (IAZOS. fect £65 A 


24. FUNERAL DIRECTOR y P 28a. REC'D BY REGISTRAR Sb. RI Rs Sit a7. 
onan, | CRC Zl DAN 15 1908 foro" 


This certificate should be executed within 24 hours after = delay is 


TO eeu QBicat EXAMINER: 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1ond2 with the Stote Depart 


necessary, please execute the certificate, writing the ward “pending” in pel 


OF 


Health priar to burial, cremation, or removol, and in any event within 72 hours after death. 


Viv Al SME (5) 
TOM REV. 1/68 


! 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
| odmission) STAT 13b. COUNTY 
wilary.land alve Beach | SRO 


Item 22a Film 399 4- TATE DEPARTMENT OF HEALTH 
5 is DIVISION OF viTit Reco W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06: 
DG6%2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00632 
1. DECEASED-NAME First Middle lost 2a. DATE KNOWN, Month Day Yeor 2b. HOUR 
(Type or Print) {Belinda) oF tnd u 
Bertha Jeanette Carr DEATH MATEO] Jan. 8 96BL 1s 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in yeors [_iF UNDER 7 Yeae | 2c. DATE PRONOUNCED DEAD 2d. Ho 
Y al MONTHS | DAYS HOURS hed Day Year 
female white | 3-17-80 87 RS, tii ail al lal g veg LL4Si 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (~]NEVER MARRIED [_] | 9. COUNTY oF DEATH 
te 
country) Gansta USA WIDOWED DIVORCED Calvert Count Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark done 125. KIND OF BUSINESS OR 
af Q Ni iret address) is during most pf working life, gven if retired.) )INDUSTRY 
Prince Frederick vert County Hospita Housewife 


14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Noah Yates Lydia unknown) 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17, INFORMANT 


“38 Ireland Place 
| Mrs. Charles, Amityville,N.Y. 


‘APPROXIMATE INTERVAL 


{Yes, no, or unknown) {if yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (<},) due BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
; IMMEDIATE CAUSE (oc) Pneumonia and a ed ankle/to fa 
A, DUE TO, OR AS A CONSEQUENCE OF 
denciborsgilony, wileaias )_Found on floor of home where she had fa D 
rise ta immediate cause (a), ours betor nd was 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ite or een” 
ee (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
= i } 
& | 9°. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? sO wo 
& ilo, EXTERNAL CAUSE WAS = 21b. IME DF INJURY Month, Do, Yeo 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
= | PRIMARWCSEOR CONTRIBUTING HOUR AJ 
© | cause or beara pm, L2-1- 1967 
= [21d INJURY OCCURRED ‘2le. PLACE oi bet (At hame, form, street, 21E. LOCATION Street or R.F.0. No. City or Town. County State 
factary, office building, etc.) » 
iter alps ws % + Wens North Beach Calvert Md. 
220. | certify thot | took chorge of remoin tose oboverheldan Autopsy[_], —_Inspection (_], Inquiry (_], ond in my opinion 
death "- from: Nai 3 col LY saison Suicide [], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
acu 2 mp, ASSISTANT MEDICAL Examiner _] 226, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Jan.8,1968 
(ae NAME (Type) Hugh W. Ward, M.D. ADDRESS(Street, city, town, or caunty) Owings, Mar land 
7a, BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
ne (Specify) 
al Jan.11,1968 Cypress Hill Bat! n. [Brooklyn ¢ , New York 


ADDRESS ig 250. RI BY REGI! R 2b. R AR'S SIGNATUR 
; 
PE seal £6 bor€ Owings, MarylangiJAN 15 1968 polars “ 


(=) 


the funeral 
‘oges | atid 2 


within 72 hours after/degth, 


ottending physicion and completely filled in o 
permit. Then please remove carbon papers. 


, cremotion, or removol, ond in ony event, 


After this certificate hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
je 3 should be detached for use os the burial-tronsit 


, Should be fled with the Stote Dept. of Heolth prior to burial 


por 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


30633 CERTIFICATE OF DEATH 00673" 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH : 2. HOUR 
(Type or print) % he M D Year 
Cle. Chase “413-68 0:L0% 
3. SEX 4, RACE 5. DATE OF BIRTH eal at ss 1E UNDER 24 HRS. 
lost birthdoy Cars| HO AN 
Female Negro 12-23-67 ee as a ee 
70. Bee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED[S¢ | 9: COUNTY OF DEATH 
count! — 
orvland U.S. Ae wivowen =} vor)‘ | Calvert ry 
10. CITY OR TOWN OF DEATH 11. NAME OF shy: OR INSTITUTION {IF nat in hospital —_[120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
give street address during mast af working life, even if retired.) INDUSTRY 
Prince Frederick alvert County Hospital aur 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CY LIMITS? | 13e. STREET AND NUMBER 
,-admissian) STATE 13b. CQUNY YES(7] NO 
a and alvert — ~ 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Wilson Chase Rose Marie Jackson 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (ifyas give war or dates of service) 
= — — Mrs Hose Ma = nase nae acid, Md 
1B, CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (<)} : f mie BETWEEN ONSET AND DFAT 
PART |. DEATH WAS CAUSED BY: Liat 7) ("nt Ubi fe 
= IMMEDIATE CAUSE (a) au LA AN Fre yh eas 
if DUE TO, OR AS A CONSEQUENCE oF /7 J / AN ee Te ; 
Conditions, if ony, which gave . BOS VW YU Vie Lib un] 
tise to immediote couse (0), re — 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF } A /\4 ; i 
bs. fe Pe > I 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
[TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 1 


9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, taroet 2If. LOCATION Street or R-F.D. Na. City or Tawn County State 
While o Not while OFFICE BUILDING, ETC. 
fat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fr = 2 36 iat , ta 13-68, 19 , that (I) (we) last 
saw the deceased olive an. a 1942.41, and that‘in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


2b. SIGNATURE silane a oe 2c. DATE SIGNED 
DEGREE PHYS. pirector CO pays, 0) 


: 1-13-68 
22d. PHYSICIAN'S 3 xd V4 22e. ADDRESS 
Nave(iee) Osman Z. Eypoy, M.D. Prince Frederick, Maryland 


[730,(BURIALCREMATION, | 23b. DATE g Ss OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County), (Stote) 

VAL (Specify) /-/5 2G Whee: hupes Coy Lf wh se Faw Ch, df, 
REGISRAR ° 

: i 


74, FUNERAL DIRECTOR ADDRESS 250, RECD, BY REGISTRAR . 5 IGWUREY wera 
RACY E [s <glorot, MGA om JAN i i068 “Ff Vas @: 
SES 


MEDICAL CERTIFICATION 
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‘TO FUNERAL DIRECTOR: 
pa 


AY 
VJ) 
f 


ges la 


y th 
within 72 hours aff€*@ea 


Po 


hen please remave carbon papers. 


, crematian, ar removal, and in any event, 


After this certificate has been signed by the attending physician ond completely filled in b 


e 3 should be detached for use as the burial-transit permit. 1! 


should be filed with the State Dept. af Health priar to burial 


directar, 


‘|Prince Frederick vere County Hogpit 


VR AIS (4) 
BOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
nn 63 if DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Prd 
JUD0% CERTIFICATE OF DEATH 00634 
1. DECEASED-NAME i Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Manth Yeor 
4 Contee a) 968 17:50¢ 
3. SEX 4. RACE "5. DATE OF BIRTH 6. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 


fost birthdoy) WONTHS | DAYS IN 
male negro 1-6-68 YRS. fea Bice 


Te RPA (rw fotgn i] 2h CER OE MT UATE B MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 


country). 
Maryland U.S.A. WIDOWED [J DIVORCED [} Calvert Count Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
iy treet oddress) ering mat af sorking life, even if retired.) | INDUSTRY 
one 


13a, USUAL RESIDENCE (Where deceased lived, if ars Residence before |13<. CITY OR TOWN 13d. INSIOE CITY LIMITS? Re STREET AND NUMBER 
ladmissian} gee 13b. COUNTY Ys NO Ex] 
9 fe) 


14, ay NAME ™ ae Middle Lost a MOTHER'S MAIDEN NAME First Middle Last 


ohn Pear] Lorraine Hall 
60. WAS DECEASED EVER IN U.S. ARMED FORGES? ie SOCIAL ata; NO. 17. INFORMANT Address 


Yes, no, ar unknawn' {it yes give war or dates of service) rs ., 
} | arrare Pearl Lorraine Hall =duntingtown, Md 


1B, CAUSE OF DEATH (Enter only one couse per and (<)) a See 
PART 1. DEATH WAS CAUSED BY: Z q 
CBepieee— 
j IMMEDIATE CAUSE (o) Les DOLE 4 ae a—~ |) 
i { DUE 10, OR A AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise to immediote cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
hy 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys ng CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
{TJOR CONTRIBUTING {_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, HERR) 21f. LOCATION Street ar R.F.D. No. City at Town County State 
While Not ee OFFICE BUILDING, ETC. 
ea work 


19.00, toan. 6, 1966 , that (I) (we) last 
" in (my) (our} apinion ‘deoth occurred on the date and haur and from the 


Se as NDING weD, STAFE Oey 
DEGREE fad ieecror OO pas. O 
Wd, PHYSICIAN'S Ne. oe 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 
ReNOVAL(Specty) 11-16-68 am Cem Plum Pt. Calvert Ma 


- MARYLAND STATE DEPARTMENT OF HEALTH 
FT ] i$ = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06635 CERTIFICATE OF DEATH 00635 
I. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or print) Sadie Ellen Cox sel 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(c} 


4. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS. 
. lost a y) MONTHS | DAYS 
female white 7-27-8 2_YRS, 
To, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 
col 
ryland ULS.A. WIDOWED pivorcto [} Calvert County Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
&4G . _ give street oddress) 2 ying mast of warking life, even if retired.) INDUSTRY 
BE Prince Frede i alve County Hospit wife 
BSt 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 3c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
ays fodmission) STATE 13b. COUNTY yesC] NOG 
€ S o M and 2 e nde and 
eas pa EEE SE ee 
wES 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eoo 
sone Alexander Wilkinson Eleanor ____—Ryon | 
3 PES 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Wa Yes,na,arunknawn) — | [ll yes gue war or dates of service) Q 5 
£8 na P17-h0-7105) e Hnsminge Sunderland, Md 
FS] a ————SSS—S—S—S—SSS——_———— SS # 

SEE 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (¢).) 0, 7 scr fae gs Saal 
a = PART |. DEATH WAS CAUSED BY: ,, SC ke 
S5 IMMEDIATE CAUSE (a) ze Cr. ad Lif”) tiitic 
Sag f DUE TO, OR AS A CONSEQUENCE-DF 
Cpa Conditions, if ofy, which gave rs 4 ¢ 
eae tise to immediote couse (0), (b), Li-(r wl a — 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae So 
a 


= i 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
c CAUSES OF DEATH? 
= Ys) NOR 
© f21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ot Part 2, Item 18.) 
& | Door conresuting (aust oF peatt HOUR A.M. Month Day Year 
& [lit either, notify medicot examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
2id. DEG Ze. PLACE OF INJURY Bee Wook ae ) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 


fat work —_ot work 


22a. | certify that (I) (this hospital) attended Sign) fon D. 15, 1905, tc_Jan. 16 19_65, that (i) (we) last 
saw the deceased alive an. an. 19 89, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes tated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. yaee {7 ie va ca 22c. DATE SIGNED 
| FO DEGREE PHYS. pirecror O pis OO} 1-16-68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar to burial 


se : 2d. ens Y 2e. ADDRESS 

ie el Page & M.D Prince Frederick, Maryland 

5 730. BURIAL CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
5 Pe eee t. Harmony Church Cemet Owin Md. 


As anit peeaL DIRECTOR ADDRESS - 7s PR ie : Pa. REG RS SIGNATURE 
iL fig fog re Vie, Apis ancl Jone Deervege Jhon 196p fehorbeg 


FOR STATE 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death 
te, writing the word “pending’’ in pencil i 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 


€ 
S 
3 
7 
es 
3 
5 
3 
2 
x 
= 
= 
os 
= 
= 
& 
s 
Fd 
= 
z 
J 
= 
a=) 
= 
5 
S 
8 
o 
at 
3 
5 
= 
$3 
3S 
= 
= 
3 
= 
5 
a 
2 
& 
EN 
me 
3 
3 
x= 


necessary, please execute the cer! 


2 
a 
° 
= 
= 
2 
a 
5 
3 
$ 
3 
2 
ae 
ras 
5 
2 
- 
2 
£ 
3 
= 
3 
o 
5 
8 
n=] 
& 
3 
PS 
3 
= 
3 
iJ 
= 
5 
o 
2 
& 
g 
& 
a 
So 
= 
5 
ie 
= 
a 
si 
<= 
a 
is 
= 
—J 
2 
i=] 
= 


TO = EXAMINER: 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 6 3 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00636 
1 tive oro) vg Middle, Lost 20. DATE KNOWN Bi Month Doy Yeor “ie 
urge oc Fi zafelf [Aas AX bate penn matto CJ 3d iff w 


4 a [Lhe A OF BIRTH A aon oar OnE [1 UNDER 24 HRS. 2c. DATE oe we 2d. HOUR 
> , ” Month Yeor “D> 
Biko (Fl | 1 1] 169% 


To. BIRTHPLACE {State of or Tb, CIYZEN OF WHAT CoutTRY? 8. MARRIED [~]NEVER MARRIED [_] GyfTy OF DpATH 
count y fs 

my) e 4A. wiDoWED DIVORCED [7] alVver Md. 
TQ, CITY OR TOWN OF DEATH Ti. NAME ASF POSPITAY OR INSTITUTID 1 in hasgitol 7 Fo. USYAL OcCUPATIO epee of work done | 125. KIND OF BUSINESS OR 


give strfet octgess) - | dusingtas en if retired.) ]INDUSTRY 
\Bryce Fprdenck Ger ome 
130. USUAL RESIDENCE (Wpege decfused lived, if institutigng Residete ol pon 

odmission) STATE Me COUNTY rer| 


ek TOWN, ex INSIDE GTY TTS? SB STREEV/AND NUMBER 
ves (J) No fg] ST SCI 
14, FATHER'S NAME iy Middle lost 


1S. aa R'S MAIDEN NAME ‘First Middle Tost 
Leb TAOma Ss 
1s WASDECSED VR eas ARMED FORCES? 165. SOCIAL SECURITY NO” 17. INFORMANT ‘ ADDRESS D 
Yes, no, or unknown! (IF yes give war or dates of service] 
A aS AR0-48 -/022.| | Ns Sess eo Oa. Gis Milka, 4 


1B. CAUSE OF DEATH (Enter only one couse per, sea ato me eahiaee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Sn 
oth q x DUE TO, AR) AS A CONS) QUENCE OF 
Conditions, if ony, which gove ( le S Q i f 
rise to immediote couse (0), (b) ar Zo 6 G@. c a We, £K4, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
is ay © 
PARIA2-OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT_RYLATEQ/TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


S DAM NCONSCtLOES << OMA < 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
WAS PERFORMED? — ves] No 


To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR i Mi 
CAUSE OF DEATH W 


21d. INJURY OCCURRED le. PLACE OF/INJBRY “a aly form, street, 21f. LOCATION Street or R.F.D. No, City or Town County Sjpte 
WHILE NOT WHRE foctory, 9 py ing, ety) 
at work [J ‘ar worx [2d WA ey, q@ Ver /} 


22a. | certify that | tack charge : the remains described abave, held an Autopsy [_], Inspegfan [_], Inquiry [1], and in my apihian 


death resulted fram: re x“ Accident (_], Suicide [1], Homicide [-], ‘Undetermined manner oO 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] . DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (ype) A7/ VA NMAAZ ADDRESS(Street, city, town, or county) bye; 


Bo. aaah CREMATION, METERY OR CREMATORY 
ft 


7b. DATE Tc. Le 
Fehk, &, Afb, 
ee, FUNERAL DIRECIOR 

= pas ae 


uires that the death certificate be executed within 24 haurs after death. 
, crematian, or remaval, and in any event, 


e 3 shauld be detached for use as the burial-transit permit. 


fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending ph 
tH 


directar, p 
a be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR AIS (4) 
BOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90633 CERTIFICATE OF DEATH 0063'7 


|. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 


(Type or print) Frank Harris a 13 toe "T9687:25 


3. SEX 4, RACE $5. DATE OF BIRTH 6. AGE (In ears iF | 'FUNDERTYEAR | 1F UNDER 24 HRS. 


last x) a DAYS TN 
male negro 8-12-0 a ea ats 


7a, BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 


cauntry) 


Maryland WIDOWED PE} —_ivorceo [] Calvert ae Ne 


10. 


‘Prince Frederick alvert County Hospita 


CITY OR TOWN OF DEATH j|AME OF HOSPITAL OR INSTITUTION (If nat in haspital la. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ive street addr uring mast gt ork life, even if retired.) INDUSTRY 
armer 


139. 


. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 1d. INSIDE ciTY Limits? | 13e. STREET AND NUMBER 
isin), STATE ae: COUNTY pes sep bek | YS] NO 
a and Calvert we 


y fl. 


FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Samuel Harris Diana Smith 


16a. WAS net a ess ARMED. elie ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
he: 219-01-4490|A-Pearl Morsel Huntingtown, Md 


MEDICAL CERTIFICATION 


a. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) : ral er a a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i. 4 DUE TO, OR AS A CONSEQUENCE OF S§ XY 
Conditions, if any; which gave Asad Pas 
tise ta immediate cause (a), b 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ll 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Lb 2 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[Thar CONTRIBUTING [7] CAUSE OF DEATH HOUR ra Manth Day ae 
(If either, notify medical examiner) 


2td. INJURY OCCURRED | 2le. PLACE OF ane ‘AT NOME, FARM, STREET, oem 2If. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While (> Nat while [>] OFFICE BUILDING, ETC. 


fat nat at work} 


22a. | certify that (|) (this hospital) attended the deceased fram_Jan. < _, 19_50, ta an 15, 19.65, that (I) (we) last 
saw the deceased alive an. 1 , and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE pA ds i Tic. DATE SIGNED 
, ; 
XN woah? ve vecret pHys, EX) pirecron C) ps, C1] 1-15-68 
Ta. PHYSICIANS Ze, ADDRES 
NavE(TyPe?) Tssam F, el] Damalouji, M.D Prince Frederick, Maryland 


XQ “BORIAL, CREMATION, | CREMATION, 23h) DATE 7s 68 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
een St.Edmonds Ch.Cem Sunderland Cal. Md. 


Ny ea iy 28a. mee} BY wae 79 4d 25b. REGISTRAR'S SIGNATURE 


DATE é a ges 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hi} 0 6 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00638 

7 DECEASED -NAME Fis Widdle Tost 70, DATE OF DEATH 7b HOUR 

ype, st-pinty Mary s Herbert : 
35x TRAE 5, DATE OF BIRTH GE 

ir 
female negro 8-3-80 
To. BIRTHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIED [) NEVER MARRIED 9. COUNTY OF DEATH 
ny Maryland | U.S.A. WIDOWED FX} DIVORCED [] Calvert County 
_]I0: City OR TOWN OF DEATH l NAME OF HOSPITAL OR INSTITUTION (I natin hospital] 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


f : . t addi : it t king life, f retired. INDUSTRY 
Prince Frederick alver? County Hospita ti Homing. gen retired) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY LIMITS? 113e, STREET AND NUMBER 
ladmpission) STATE 13b. COUN bh YE no Gd 
an a Ec Releks: ANG 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sam Janey Priscilla Janey 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


1 te cra Ui yes give war or dates of service) P13- 6-82 Toi Henbiniee Sunderland, Md. 


1B, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond ()) BEWEEN OT AND DEA 


PART |, DEATH WAS CAUSED BY: ke ee 
; IMMEDIATE CAUSE (a) er Yeacdvoa. 
j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (0), (b}, 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
wal 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


gfter death. 


lease remave carbon paperss 


physician and completely filled i 


en pl 


y the attendin 
permit. fh 


e 3 should be detached far use os the burial-transit 
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physician. 
gned b 


After this certificate has been si 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21{. LOCATION Street or R.F.D. No. City or Town Coun! Stote 
While [5 Not while (ccesnom, ee pd 
lat work —_at work 


220. | certify thot (I) (this hospitol) ottended the deceosed fram_tan. Ty 1965 to__.Jan. 1619_68 | thot (i} (we) lost 
sow the deceosed olive on. 19&@ , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted ia (did) (did not) view the body ofter deoth. 
Xx 


Mb, SIGNATURE : =e re aa Tic, DATE SIGNED 
eee vecrét pus, Cl _piécror ows, C| 1-16-68 


22d. PHYSICIAN'S 72e. ADDRESS 


NAMECPIT sam F Damalouji,M.D derick, Ma and 


. fo30./BuRIAL REMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) (Stote) 
Y EMOVAL (Specify) Bs Iie. Ma a fy eal ’ - d, 
ri 


VR AIS aS 3 R 750. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
30M REV, 1/68 ( pate JAN Q CYafe QZ 


The law re 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health prior ta burial, cremation, ar removal, and in any event, withi 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, po 


eee 


FOR STATE 
HE; 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form P. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages 1 and2 with the Stote Department af 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


TO verry ica EXAMINER: This certificote should be executed within 24 hours after a dela 
necessary, please execute the cer! i i 


DEPT. 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ rk 
00639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00639 
iJ: fee IAME First Middle Lost 2a. vac ene Month Doy Year 2b. HOUR 
ype or i 
: Hopper peta Matto] 1 32 1968 
2c. DATE PRONOUNCED DEAD 2d, HOUR 
TONTHS ONS | HOU Month Day Year 
~ if Jf 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED. 9. COUNTY OF DEATR 
country) ae. Uw SA.. WIDOWED [] DIVORCED [7] Calvert Ce.. Md, 


Ma Be 
10. CITY OR TOWN OF DEATH 
Huntingtown 


y | 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befarel 13c. CITY OR TOWN 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street address) 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


during mosey ene: even if | INDUSTRY 


13d. INSIDE CITY UMITS?—F'13e, STREET AND NUMBER 


i - 13b. COUN’ 
admission) STATE qe | %. COUNT Gatyvert Ys NOD 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
? Leona Chew 
feo ts ee are 1NU.S. ARMED FORCES? eb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
fes, no, of unknawn, i dates of 
( (it yes give war or dates of service) N Mother _ i lsland Cr Ma 
1B. CAUSE OF DEATH (Enter anly ane cause per tine J 4 (a), (b}, and (of nil and = a. SCTE ONSET ho pun 
PART |, DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE ws 


Conditions, if any, which gave 
rise to immediate cause (a), 
stating the prrdesiying) couse 


last. 
=— 6a 


cA 


= 
= [190. BATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 7 YS] Koy 
& [2to. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
| PRIMARPFQOR CONTRIBUTING HOUR AM. a, v 
& |_cuse of DEATH g 1 
= [2id. INURY OCCURRED 1s OF INJURY (At home, farm, street, ‘2if, LOCATION Street or R.F.D. No. City or Tawn County State 
ofto, fice p in 
WHIL ele WHILE 2 DEED. ¥ 
at wore] ar wor A/ 
y Inspectian [7], Inquiry [7], and in my opinian 


, 


220. | certify that | toak charge af the i ‘aie held on Autopsy [_], 


death resulted from: Natural causes [[], Accident Suicide [[], Hamicide [[], Undetermined manner 
ACTUAL 
tite ZL lu 


CHIEF MEDICAL EXAMINER =] 
EXAMINER'S 


ASSISTANT MEDICAL EXAMINER [_] 22b. DATEAIGNE 


DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) Aiggrh . W. Ward ADDRESS(Street, city, tawn, or caunty) 
: EI BRR cena ‘4 bs * Bc. NAME OF = 
—2— Patuxant Ch.Cem Huntim gtown Md. 
oS TONERAT DIRECTOR ~~ ADDRES Ta ECD BY REISRAR YH, REGSTRARS STATI 
wees? La Uo boce “Pte, |e _FEB 958 arliy Notts 


rio 


MARYLAND STATE DEPARTMENT OF HEALTH 


00640 


1. DECEASED-NAME 
(Type or print) 


First Middle 
King, Marcella Maud 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


00640 


2o. DATE OF DEATH 2b. HOUR 


Month 1 Doy ae)ietoe 68 1:1aP 


lost 


White 


6. AGE (In yeors IF UNOER | YEAR | IF UNOER 24 HRS. 


lost birthdoy) WONTHS] OAYS [HOURS [MIN 
YRS, 


5, DATE OF BIRTH 
7 


To. BIRTHPLACE (Stote or foreign 
‘ountry) 
Maryland 
|10. CITY OR TOWN OF DEATH 
Prince Frederick 


7b. CITIZEN OF WHAT COUNTRY? 


U. Saks 


11. NAME OF HOSPITAL OR INSTITUTION 


lodmission) ate, a el acer vert y 


8. maRRIED EX) NEVER MARRIED: 
WIDOWED 


EVEL County Hospi : 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 


9. COUNTY OF DEATH 
Calvert Md. 


. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ring most of working life, eyenjf retired.) INDUSTRY 
aT HOw! $ ewile 


SIOE CITY LIMITS? 13e. STREET AND NUMBER 
NO& 606 6th Street 


DIVORCED 
(If not in hospitol 


14, FATHER'S NAME Middle lost 
Paul A. Spangle 


First 


1S. MOTHER'S MAIDEN NAME First Middle 


Catherine E. Davis 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, no, or unknown) | {lf yes grve war oF dates of service) 
no -1608 


18. CAUSE OF DEATH (Enter only one couse per line f b), ond (c).} A 
PART |. DEATH WAS CAUSED BY: V4 
} IMMEDIATE CAUSE (0} Brae 


17, INFORMANT Address 
Hospital Medical Record 


LPPROKIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Conditions, if ony, which gove 


DUE To, OR Vee 
(b) 


DUE TO, OR AS A CONSEQUENCE )OF 
(o. 


rise to immediote couse (o}, 
stoting the underlying couse, 
fast, 7 


, cremation, ar removol, and in any event, withi 


zz 


quire 


cela CONDITIONS CONTRIBUTING JO DEATH Oe RAND 10-Y-TERRIL DISEASE ORD GEN Pa 
Bo CA Na aN ys 


><, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


To, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2 
[DDOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


20a. AUTOPSY? 
yes] No 
¢. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, PER 
While > Not while] OFFICE BUILDING, FIC. 
lot work — ot work 


22a. | certify 


After this certificate has been signed by the attending physician ond completely filladem 


2if. LOCATION Street or R.FD. No. 


at (I) (this hospital) attended the deceased fram 


sGw the deceased-oliye an—____________ 19, 
‘causes stated abave, {l} (we) (did Rehody after death. 


City of Town, County Stote 


he 
19 Ng fa 


f , WS , that (I) (we) last 
d that in (my) (aur) apinian deathSccurréd an t 


he date ond haur and from the 


an 


ea 
S 
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led with the State Dept. af Health prior ta burial 


PY sa 


224. PHYSICIAN'S 
NANE yp 


th 


Roberto de Villarreal 


22c. DATE SIGNED 


SU RRONGS eoTisa ppecoge Cali oWvans 15,1968 


PHYS. 
‘Ze. ADDRESS 


DEGREE 


M.D eonards Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
ould be 


director, p 


0. 


~ Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


4) 


ADDRESS 


» 


BURIAL, CREMATION, ‘23b. DATE 
5 i VA 
Liat 


3c. NAME OF CEMETERY OR CREMATORY 
Memorial 


Bd. LOCATION (City or Town) 


Ss Dunkirk a e 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
0 Pe A 


ot JAN 19 1968 A 


(County} (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


+t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
Ss 
; 00641 CERTIFICATE OF DEATH _ 00641 
ys Ae E hd First Middle Last 20, DATE OF DEATH 2b. HOUR 
o ees [Type or print] Month Dg Year 
7 § 358 Emory Clarence Leonard qT .68  |2:55@ 
ae aah 3. SEX 4, RACE S. DATE OF BIRTH AGE Qe xs FUNDER 24 HRS. 
2 ithdoy) wonTHS |b HIN 
4 2 Male White 1-9-92 Lt bc Ma hc 
ry To. cath (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE-] | 9: COUNTY OF DEATH 
. 5 coun! “ 
& = ~ Ohio USA WIDOWED []__ DIVORCED Calvert Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ° iye strpet oddress) dys t of life, f retired. ISTRY 
‘Prince Frederick [Cdfvért county Hosp. [‘oeomrse rr IY Gov. 
a on REDE {Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY UIKITS?—113e. STREET AND NUMBER 
admission} 13b. COUNTY . 
‘Maryland Calvert | Owings Ys] *oQ 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Alverta Fitzpatrick 
To. WAS DECEASED EVER IN US. ARMED FORCES? 7 INFORMANT Address 
‘Yes, no, or unknown) {it yes give wor or dotes of service) 9 4 
es We Wa eo aL O Donald Wes Owings, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) ¥, \ ee cote 
PART |, DEATH WAS CAUSED BY: . ; 
IMMEDIATE CAUSE (0) 83 Dio Mrs oh tar BSW 


ermit. Then please remave carbon pape! 


“ff DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove = , Wsser Beasts - 
aa (b) =< 
rise to immediote couse (0), 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


ek 9) 


iD 3 cae 
, cremotion, or removol, ond in ony event, within 72 


thot the death certificote be executed within 24 hours after di 


After this certificote has been signed by the attending physician and completely filled 


i 
2 ke 
ge 
£2 Ese 
ao .235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s a. 
Suece. ols , 
Big ee & [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£s2s 2 2 
252ee | YS) Noy __ | Use5 OF ea 
= a 
35 = 3 & [2l0- ACCIDENT WAS UNDERTYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
a5 285 & [Cor conteipurinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
Yaertvs & [if either, notify medical exominer) P.M. 19 
ne Oo: = 7 
= 2 4 a EE Wie [- Nowe) ‘ie. PLACE OF INJURY (He ed ere 2If. LOCATION Street or R-F.D. No. City galown County State 
= 2Z=39 jot work —_at work 
Z>S28 22a. | certify that (I) (this haspital) attended the deceased fram = eS, to SSeS 19. , that (1) (we) last 
ee saw the deceased alive an_ S>=2 : 19____, and that in (my) (aur) apinjon death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@ =egss pea : ATTENDING MED STARE bee! 
ca . 3 
Szcz wae DEGREE PHYS. owecror O aus. O] 1-27-68 
ae28= 22d, PHYSICIAN'S Te, ADDRESS 
2 5 
EE 2-8 Name(Type) Tssam El Damaloujip M.D. Prince Frederick Q and 
as woxv i— 
2 25 ae 30. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF@OWERRY OR-CREMATORY Zid. LOCATION {City or Town) (County) (Stote) 
54 REMOVAL (Specif q 
ef os Beet) Ft Lincoln Cremator Colmar Manor Pro Geo Md 


q Crematio 


D A eo) 
ae So 74. FUNERAL DIRECTOR ae > ADDRESS 250. REC BY REGISTRAR 25. REGISTRAR'S SIGNATUR 
a0nt Rev. (068) + Gasch's Sons Hyattsville, Md. oat CB 1968 Ke y, if . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90642 CERTIFICATE OF DEATH 00642 


\, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


gpelartpt fs x 
Veit Franklin Joseph Mackall, Jr. "1% 1968 1:00 
5. DATE OF BIRTH 6. AGE (In yeors TE -UNDER 24 HRS. 


lost birthdoy) WONTHS | _DAYS | HOURS [AN 
1-13-68 3 ll Eb 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDBE] | 9- COUNTY OF DEATH 
count 
Land hope Syee WIDOWED] —_bIVORCED [7] Calvert County Md. 


r 
| 10. CITY OR TOWN OF DEATH VL. NAME bebe OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
¢ ‘ i give street oddress ‘ ing most of working life, even f retired.) | INDUSTRY 
Prince Frederick ei ee ounty Hospit eA Ls HS Feing ite, even if catired) 


a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad INSIDE CITY UMTS? 1139, STREET AND NUMBER 
admission}, STATE 13b. COU ‘ 

tal and | Mhivert Huntingtow#O “@ 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Franklin Joseph Mackail Carolyn Ann Smith 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Address 
Yes, na, arunknawn) — | {If yes give war or dates of service} 


40 none Carolyn Ann Mackall Huntingtown, Md. 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢)) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
} 


44 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove ) 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


17k 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 2c HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, notify medicol exominer) as 19 


21d. INJURY OCCURRED Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, T tl oO Ro: ti C stor 
hie 4 Hes whe) 2ie. PLACE Of (Ps Rane ne ) 2It. LOCATION Street or R.F.D. No. ity or Town ‘ounty fate 
lot work —_at wark 


220. 1 certify thot (I) (this heen) ottended ihe deceosed framalan. 13, 1965", to_Jan. 1919_65 | thot (1) (we) lost 
sow the deceosed olive on. 1965,, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (1} {we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE : “i ) tes ATTENDING MED. STAFF 22c. DATE SIGNED 
A= DEGREE PHYS. Gt recor O pis O 1-19-68 
22d. PHYSICIAN'S Me. ADDRESS 
MaNe(PeT ssam F. el Damalouji,M.D. Prince Frederick, Maryland 


BURIAL REMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pree 1-20-68 | Patuxent Ch. Cem. Calvert Co. Md. 
WArANe m4. bo DIRECTOR _AooRess 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE c 
cgay ek Tufine S- Sew pale fi: Vre 7 fE Ee DATE JAN 2 9) 1968 ‘ ra 


ey 


uner 


lease remave carban papers. Pages | and 


ician and campletely filled in by the f 
f Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


> 4 


MEDICAL CERTIFICATION 


S 
7 
S 
Cs 
3 
2 
5 
3 
£ 
—— 
a 
= 
= 
= 
3 
3 
2 
2 
FA 
& 
3 
2 
3 
2 
3 
= 
tL 
5 
$s 
= 
o 
3 
3 
2 
= 
3 
= 
2 
73 

= 
2 
3 
= 
2 
2 
= 


After this certificate has been signed by the attending physi 


e 3 should be detached far use as the burial-transit permit. Then 


should be fied with the State Dept. o 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00643 
FOR STATE O66 MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 
HEALTH DEPT. |": pie First Middle lost 1a, DATE KNOWN] Month Day Yeor [5 FOE 
nt 

nk pee JAMES ALBERT MACKALL 77° oan Miva C1 1/20/ 68] Aw 

oo oe SEX 4, RACE S. DATE DF BIRTH 6. AGE (in yeors [_Jt UNDER 1 YEAR [IF UNOER 24 HRS__F 2c. DATE PRONE DEAD % H 

ad. ae il all iol Ra 

5S Male Negro 0 6 Dal. 1K, mn | 30 9 681A mM 

“ 2 7a. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED (_] | 9. COUNTY OF DEATH 

— oe country) 

a5 M and US WIDOWED ["] DIVORCED eigere Md. 

24 TO. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IT nat in Hospital 20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

E ; Prince Frederick e4 Veet County Hospital duti Hf st af warking life, even if retired.) }INDUSTRY 

& 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad. SIDE GTY UNITS? 13e. STREET AND NUMBER 

3s (f seni ev Land ‘0. Cb vert Quing s YSC) ORK} Outhps Maryland 

E 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

z James A. Maekall=; Marie Mackall 

T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. [ 17. INFORMANT 


Ve regi gion) | Cweronwetwn | D1 946-6897 Margaret. Mackall ‘Owings—Ma. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) ? ciel 


¥ ‘S CAUSED BY: 2 
PART DEATH WA MEDIATE CAUSE (o)_Massive Spontaneous Intracerebral Hemorrhage 


DUE TO, OR AS A CONSEQUENCE OF 


é / 
Canditions, if “4 which gave 


tise ta immediate couse (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. 

oer i} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a} 
eels eo, 
5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YSRX NOG 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
=z | PRIMARY [7] OR CONTRIBUTING [_] HOUR A.M. 
3 [Cause oF DEATH PM. 19 
= [21d INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.O. Na. City ar Tawn Caunty State 

wnnte NOT wate factory, affice building, etc.} 
ac worx (] iar won 


220. | certify that | toak chorge of the remoins described pbove, held an_Autopsy K ], Inspection [J], Inquiry ([]. and in my opinion 
death y) fram: _Natural causes [t-——txident [], Suicide [_], Homicide [[], Undetermined manner [_] 


l Bs CHIEF MEDICAL EXAMINER —(] 
ra mp, ASSISTANT MEDICAL EXAMINER CX 2b, DATE SIGNED 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office olong 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages |ond2 with the’St@te p 


Heolth prior to burial, crematian, or removol, and in ony event within 72 hours ofter death. 


necessary, please execute the certificote, writing the word “pending” in penci 


TO eeu Bica: EXAMINER: This certificote shauld be executed within 24 hours ofter seo, delay is 


ACTUAL 
SIGNATURE 
examiner's’ Werner U. Spit7, M.D) DEPUTY MEDICAL EXAMINER [_] 1/21/68 
NAME (Type) (| ADDRESS(Street, city, town, ar county) 
; . His, Be dia 2b. DATE 68 ven] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
‘AL (Specil - — 
Q peciy 1-23 Youngs Ch. Cem. Huntingtown Cal. Md. 
or) | 24 FUNERAL DIRECTOR ; ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
a ps 


Sgt toed DQ avecy Z Secwell Luce Qrced | IAN 2 6 1968 _ f°“ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 hour: 


Page 4 may be retoined by the hospital or attending physician. 


p.) 


OX 


lease remove corbon popers. i 
or removol, ond in any event, within 72 hours after deot 


mit. Then pl 


je 3 should be detoched for use as the burial-tronsit per 


ould be fed with the State Dept. of Heolth prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in § 


director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 6 4 ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 09644 
I Ta First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print — - Magth Dg Fear 
Ernest Se Messick 1968 | 6:24 
3. SEX 4. RACE S. DATE OF 8IRTH 6. AGE (In yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
lost bi DAYS | HOURS [RIN 
male white 12-19-& fs ¥RS, 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maRRIED DK] NEVER MARRIED[-] | % COUNTY OF DEATH 
i 
Se Ye and A WIDOWED. DIVORCED GC alvert C Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af wark done V2b. Hie OF BUSINESS OR 
4 give Reg) _ | during most of warking jife, even if retired.) IND: 
P nee Frederi 2 ounty Hospilta d/jqterrrdpy aod 
Be: USUAL ae (Where deceased Tived, if institution: Residence before 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | ]3e. STREET AND NUMBER 
admission) STATE 13b. COUNTY . 
: ; Ag Seen ya Benedict | SU so 
© 714: FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME ei Middle Lost 
Benjamin ess dite ty 


Too. WAS DECEASED EVER INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_|17. INFORMANT Addiess 
Yes, na, or unknown) — | (Ifyes gre waror dates of sarvice) : 
ee ee ee 9020-06 e Me lk RB s q 


18. CAUSE OF DEATH (Enter anly one couse per nee (b), ond (¢}.) . sarin Ont My Dun 


PART . DEATH WAS CAUSED BY; SALA 
ay, IMMEDIATE CAUSE (0) nag eh 


DUE TO, OR AS A-SONSEQUENCE OF cy = : 
nate if ony, which gave WArtrpe j a Nghe Schead27 
rise ta immediate cause (a), (b), oe q 
stating the underlying cause DUE TO, OR AS A Oe cE OF 
lost. eke? (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN‘PART 1(0) 

y ; ‘ = 


‘ a Ly 
prone mn eben, WA tree } 


z x0 { 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 

% J210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

& | Door contasutinc (7) cause oF ocath HOUR eh Month Doy Yeor 

e {If either, notify medicol examiner) 19 

= | 2d. INJURY pce ‘2If, LOCATION Street or R.F.D. No. City of Town Caunty Stote 


AT HOME, FARM, STREET, FACTORY, 
pi ech ar OFFICE BUILDING, ETC. ) 


While [7 Not whi He] 


fot work ot work 


20. | certify thot (1) hei ottended-the deceosed from_Nlov. 29 , 1967, to_.Jan, 3, 1966. , that (I) (we) last 


saw the déceased al ] ond that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
cousesAtoted oboy. (!) ie (did) (aid nb i iew the body ofter death. 


2b. SIGNATURE = } ee = re 2c. DATE SIGNED 
Ct DEGREE PHYS. orecron C pus OO] 1-3-68 
22d. PHYSICIAN'S” Qe. bee 
“BURIAL CREMATION, | 2ab. DATE ee EMETERY . CREMATORY LOCATION (City ar awn) (fou ) (Stote 
yn R ) 250. RECD BY Reise BAR'S SI ri 4 
Tag mae Lie | eAAN 8 N9B foro Vd 


MARYLAND STATE DEPARTMENT OF HEALTH 


AT HOME, FARM, STREET, Raw if 
oath OCCURRED | 21e. PLACE OF aaa pat aaa 21f. LOCATION Street or R.F.D. Na. City or Town County State 


Not w 


at wark 


220. | certify that (I) (this hospitol) ottended the acer? from._Nov, 10,1967 ,toa_.Jan 1), 19_6'7 , that (1) (we) lost 
saw the deceased-olive, 0 te eee or “fo that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted dbave, (I) (we) (did) (did w_the body atter deoth. 


e 3 shauld be detached far use as the burial- 


] 06 6 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a “J c 
i CERTIFICATE OF DEATH 00645 
wa T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
8 ep eer Mar Frances Newman sei! 
3 
os EN 3. SEX 7% RACE 5. DATE OF BIRTH 6 AGE tp - 
£ =) lost f° *hday 
S (eBe Female Negro 8-2-85) Be” ws 
5 8 70. nin psc {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
& = = AS Marvland v.sA WIDOWED [X]__ DIVORCED [[] Calvert Count Md. 
apes TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= ce ; , giyg street oddress) = ,|duting most of working life, even if retired.) | INDUSTRY 
= =85 Prince Frederick |‘taivert County Hospital Dome 
BSe 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTy UTS? 1 13e. STREET AND NUMBER 
3 
BBS S | Yfocmission) sts 136. COUNTY eF nq SC NObd 
4 oz Se eee A Bae SSS. SE aac Sc. 2 — 
ESS, TA. FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
See Joseph Proctor Margaret E.. Newman 
2 Sie s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT Address 
& 283 Yes, no, of unknown) | (hresave warordotesof sere) 1,899 M = M 
3 FS6S no d =')0=-9966 y e atom nd and, Md 
2S 3 18. CAUSE OF DEATH (Enter only ane cause per line for De (0) A oa acai aan tae 
ceo Ze ese PART |. DEATH WAS CAUSED BY: E ra 4 tiie paw Cone 
3 BE 5 IMMEDIATE CAUSE @ ane tee 24 es z 
2 ose Lf DUE TO, OR AS A CONSEQUENCE OF E 
= 2.5 Conditions, if any, which gave sah at —° 
S fae 2 tise to anette austen (btn as tae 
oh eye i stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF a > F 
83Bss fast. (0. O Christy —t Clan Sclewr? 5), 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
gc 405 . —a 2 
ae $22) |sve x 
s22.8 i ["9e.DATE OF OPERATION 7195 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = CAUSES OF DEATH? 
Ze Zee = Ys] Nol} 
2 ofS & [2te, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature of injury in Pant 1 of Port 2, Hem 18) 
548 
SB Yer & | Door conteipurinc ) cause oF DEATH HOUR rh Manth Doy oe 
Em's e - either, notify medical examiner) 
Sea = 
a 
2 a 
£ set 
2 
228 
=a 
= 
£ 
3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the has 


e 
i=} 
5 Tb. SIGNATURE 7 me SIGNED 
/ ATTENDING MED. STAFF 
oy KH Llane Se pats BD bintcror CO pits | -5-68 
2 B= 7 SANS : Me. ADDRESS 
8 we! Roberto~ 9 MD ‘ n 
woo A — pat ee a ed 
S33 720. (BURIAL JREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREWATORY 73d. LOCATION {City or Town) (County) ___(Stote) 
== R i if > 
e=* EOWA (Specify 1/9/68 |Mt. Olivet Cemexery Wash. DC 


veaisay | Py DIREFTOR 250. REC'D BY REGISTRAR 2b. REGI jin SIGNA be 
30M REV. 1/68 f2 4 a, f ff fj # pwtA N 1 0 1868 dd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 

a 
— 

m 


T 06646 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00646 
HE NY PT T ir, TVS Fa Middle 2a: DATE KNOWN] Month Day 
Ra {Type or Print t “5 3 ttt. ESTI- 


OF 
A | _veat mateo 0] j 


MAVEN, Aan il ad ck 
wae ial See ae 


8. MARRIED Z-FREVER MARRIED 
WIDOWED [_] DIVORCED 


¥1. NAME OF HOSPITAL OR INSTITUTION (If not in Ph 
give street rl 


A ch 
F730, USUAL RESIDENCE ( 7; Secgpsed lived, if instit eh 13d RSE CTY UMTS? 1196, STBEEF AND NUMBER 
admission} “STE A 13b. COUNTY to LAA wo —_— 


; AS yh : eee : 1S. at DEN NAME First Middle gst 
ys 


Ole 


EZ /en y i le 
160. WASD ERIN U.S. ARMI FORCE? RNA R 
“ess yap) eee ni ae sat Lo, 4 ed fabs BZACOAY (f 


tate Department 
de 
z 
c=} 


- 
72 
e 
6 
wv 
ra) 
a 
5 
a 
@ 
He 
oO 
oo 
€ 
= 


a 
3 
= 
a 
= 
Ss 
2 
= 
= 
> 
3 
2 
o 
@ 
2 
=) 
3S 
3S 
= 
Ss 
54 
3 
g 
i 
@ 
= 
2 
i= 
o 
2 
te 
° 


EJ 
= 
= 
o 
73 
> 
eS 
oe 
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35 
Fs} one 
4 ac 
S 
a Pe 
s 2 ie 1B. CAUSE OF DEATH (Enter only ane couse per ne (9 L3 (b), wy YARRA TERA prank) 
i” z= PART |. DEATH WAS CAUSED BY: 
z ES IMMEDIATE CAUSE fo) A ee 
“3 ma / A, of DUE TO, OR J Fe A CONSEQUENCE OF : 
a 2 $ Conditions, if any, which gove ) 
s = fise ta immediate cause (a), 
vs inthe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF eer 
6S DR ceciying Cus? 
4 Ses i Leta 
£ cans} pie ry SiTINOT RELATED IU AMC EMMNNTA( DIEDRAT Chricoaaers Gull Gildan Vea by amare? gr 
= ae Ay CONDITIONS CONTRIB BUT NOT RELATED TO JAE/TERMINMC DISEASE OR COWEITION GIVEN IN PART l(a) ViZ 
32 7 OO Ce La Va 
pee. |e Ls Meigint Jd tu LO Z 
= 3 $ = Ge DATE OF B a TION 4-H) 79. CONDITION FOR WHICH OPERATION zy 20. AUTOPSY? 
Ps 36 9/2 WAS PERFORMED? —— a Ys] No 
@2e = 
foes = S & [iio. EXTERNAL CAUSE = ZL TIME OF INJURY Moni Te. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
ae Se = | PRIMARY [] OR CONTRIBUTING ([] HOUR A.M. ‘ — 
usages S |_ cause oF DEATH PM. 
Zo hes. 6 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2H. LOCATION Street ar RF.D. No. City or Tawn County State 
= e=5 2, E WHILE NOT WHILE foctory, office building, etc.) 
- 2 =; Se i, AT WORK AT WORK 
= & 25 ge 22a. | certify that | toak chagge af the remaips described above, heldan Autopsy [_], Inspection ["], Inquiry [_], ond in my opinion 
<= e 5 4 Ss . 
ie se death resulted fr Dok yf cgbise CL, Suicide (J, Homicide (J, Undetermined manner (J 
ss 
& g5e5 2 cit CHIEF MEDICAL EXAMINER — ([] 
P25SG . 
= =e oz =. NORtORE mp, ASSISTANT MEDICAL EXAMINER [_] Bo ARTESIA OE 
Resets — EXAMINER’ DEPUTY MEDICAL EXAMINER ZN 
42 cZ2= > 
“ é aoe 3 | |NAME (Type) 4 a bef, fie Lhe bs fins Jaf 0ORESS( Stree, city, town, ar county) SELL U/ a 
Oof=not 30, BURIAL, CREMATION, 23h. DATE Be ~~ OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County). {State} 
Lame VAL Specly U WY, 


» CL AOE xf HE LULL b LA Gm. (PPTL ML Z Z CLL At 


us fae DIRECTOR 77 +) ADDRES 750. RECO BY REGISTRAR 251, REGISTRAR'S SIGNATURE 
VR AISME a Toe 2 Mls re. DATE 9 ane fll 


10M REV. 1/6 OO 
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Poge 4 moy be retained by the hospitol or attending physician 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 
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icion ond completely filled in b 
lease remove corbon papers. 
ond in ony event, within 72 hou 


f 


transit permit. Then 
, cremotian, or removal 


director, poge 3 should be detached for use os the buriol 
should be filed with the Stote Dept. of Health prior to buri 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00647 CERTIFICATE OF DEATH 00647 
1. DECEASEO-NAME Middl lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) a ie oe y - Og a - {Month 2B day &§ Yeor Pn 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years fF UNDER 24 HRS. 


lost birth y 
mM LW \- $=. ite kia a De 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [/NEVER MARRIED] | % COUNTY OF DEAT 


onl Sy fa us wioowed [-] _ DIVORCED [-] CaAluEt Md. 


ie OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
9 = 4 
TG 


? : give street address) afl during most of working life, even if retired.) —_ | INDUSTRY 
finer, tederick. Coluev¥* Coun } (ALE MA E'R co 


3a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 13d, INSIDE CY Lins? 13e. STREET AND NUMBER ee: 
admission) STATE foul 


ma. Be NCE / aRGESCotlege Cty | SAO [3913 Cottage levy. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Re (ser 


5 
LdIm. Ghee IS laden 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Adare: 
(UF yes gi dates of Le Boe { im 
Yes, no, or unknown} yes give war or dates of service) 59709 bPID i ae KA J R Al aloe b 


Tai 
18. CAUSE OF DEATH {Enter only one cause per line far {a}, (b), and (¢).) ORIMATE TERVAT 


ea BETWEEN ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: > Tad 
IMMEDIATE CAUSE (a) set WA . 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


fise ta immediate cause {a}, (b}, 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Loh, apr ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


oF 


19a, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

(TOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 

(If either, natify medicol exominer) PM. 19 

71d, INJURY OCCURRED [2le. PLACE OF INJURY (A HOME. FAR STE, FACTORY] ZIf. LOCATION Street or RFD. Na. City or Town County State 
While [Nat while DFFICE BUILDING, ETC. 

lat work —_at wark 


220. | certify thot (I) (this hospital) Suid o deceosed from-__/-_ # ai! » to = 23%, IIRL, thot (I) (we) lost 
saw the deceased olive on. = = 19___, ond that in (my) (our) opinion death occurred on the date and hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body after death. 


‘22b. SIGNATURE 


MEDICAL CERTIFICATION 


\ . ATTENDING i” STAFF rere 
ow Awe DEGREE PHYS, Price O mm. O 22/8 


22d. PHYSICIAN'S “i on . 22e /ADDRESS, 
; NAME(TYPE) “\ ose re | ere e. red ANNE. 
BURIAL, CREMATION, 23b. DATE O pS NAME OF CEMETERY OR CREMATORY,, 23d. LOCATION (City or Tawn) (County) (State) 
RMN baw 271968 [rool CReeh Cem. WASHINGTON, b.@, 
24. FUNERAL DIRECT Ey CT ADDRESS = 25a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
WW, UW CHAMBERS 0, Pverdace, Mb. oe JAN 29 1968 (Clerbag Yecatge 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 6 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00648 
|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month 
May scott | 


9 
3. SEX . S. DATE OF BIRTH a AGE ‘a [IF UNOER I YEAR | 
‘ st birthdoy 
female white -26-1 Q ¥RS. 


7a. BRE (Gtate or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED FC] NEVER MARRIED 9. COUNTY OF DEATH 
«a 
Waryland C2 as wiooweo 7} _pwvoRcD Calvert rm 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ee USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
/' %§ A ive street oddress) during most af working life, even if retired.) INDUSTRY 

Prince Frederick alvert County Hospital Housewife 

13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR own 13d, INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
{jodmission) STATE 13b. COUNTY ry YES yo | 

Ma an 2 e Prince ederick~ 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Moo Hamsey 
16a. WAS DECEASED EVER ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, no, or unknown) | (Hfyss gve wor or dates of serve) ‘> : 
= A hie OD Ee nce Frede kK Md 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (a. pp BETWEEN ONSET _ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ae 


qT DUE TO, OR AS A CONSEQUENCE OF ) 
Conditians, if any, which gove 


rise to immediate cause (a), (b) Yt LLC VEX NAS 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF /) 
ie PN, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190 ATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 Ys no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERTYING ~]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Sag 
(If either, natify medical exominer) PM. 


‘AT HOME, FARM, STREET, a i 
Wie 8 othe] le. PLACE OF INJURY (Gre REC ‘) 21. LOCATION Street ar R.F.D. No. City or Town, County Stote 


ot work) at feel 


220. 1 certify that (I) (this hasptal) attended the deceased id tog Dec. 311967, toJan. 5, 19_6% | that (I) {we) last 
an 


saw the deceased alive an. d that in (my) (aur) apinian death accurred an the date and haur and fram the 


transit permit. Then please remave carban papers. Powe 


Pas 


The law requires that the death certificate be executed within 24 haurs afte 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by 


directar, page 3 shauld be detached for use as the burial- n 
<—shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs affer degtha< 


causes st ‘an {I) (we) (did) (did nat) view eo body after death. 
SIGNATURE LY] atRe fey Sar 2c. DATE SIGNED 
AMMLEZ OC 3 oecree prs, GD oirecroe CO pays, CO] 1-5-68 
S| 22d. PHYSICIAN'S Ze. ADDRESS 
{ NAME | MNEUTPELE 6 on 


e _J, Weems, Ma Leh 


0. BURIAL CREMATION, > | Zab, DATE NAME OF CEMETERY OR CREMATORY “Tar oon CATION fy or, lowe (County (State) 
pense” | Yam 7 oa jE Venda tin (ilper gE. tad, 
rs 7A. FUNERAL aspect WY Ss, AID Te 25a, RAPT BY REGISTRAR | 250, REGISTRARS SIGNATURE 

30M REV. " A thernt-aa/ “ Fz, A on SAN 9 1968 £CLarnlag Vergy 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


3s 
pt 


SS ome 


MARYLAND STATE DEPARTMENT OF HEALTH 


G 64 ., DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 0649 
ame < 
FOR STATE i MEDICAL EXAMINERS A eo E OF DEATH 
B es ‘20. DATE KNOWN[] Month Doy  Yeor [2b HOUR 
por i Ze 4 alvioo 7 Zo whk 
ve ATH_ MATE ON 53 
a cd as 1, 
oO 4 4, RACE S. DATE OF BIRTH 6. Teer fe ae 2. Pa sie Gah ; 2d. HOUR 
2e feor 
aa ug.11,1932 | Sa, ies eer Ug, ws 26 OF | 
eae 8 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PX]NEVER MARRIED (_] 4 MH 
& a 5 nay, wiooweo [] —ovorceoC) (ES Md. 
op Washington D.C.| USA ; 
=D v bron OF DEATH 11. NAME OF HOSPITAYOR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
pie Qive street oddr during most of working life, even if retired.) WOM, uate 
EY ] € Bricklave 
= é 2 <£ ig Z 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? je. STREET AND NUMBER 
S°s £5 
S56 5 8 odmisjon) STATE “a 136. COU. Gaivert Ches.Beach| (1 10K] 
2 ioe ~_ pra Vd AT = 
Si Ones, 14, FATHER’S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME Fist Middle tost 
£26 S83 i 5 b 
i ote Re Lawrence D. Smith, Sr. Catherine O'Neill 
css 32 "eign noe TNUS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ees = es, no, or unknown) {If yes geve war or dates af service) £ a 
+ ee svi /5) | Robert I. Smith 801 Oxford Ct.Waldorf,Md. 
rv IMATE INTER\ 
Sa Stl ga 18 CAUSE OF DEATH (Enter only one couse per linfor (0), (b) nd (cl) — Rage oh 
2,8 ¢£ PART |. DEATH WAS CAUSED 8Y: A 
zf£e § = _,_ IMMEDIATE CAUSE (ape (fei nt eal 
See oe x Vhs ASEQUENCE OF 
ons, of Conditions, if ony, which gove 
PD eS f vammacioth couse {0} {b) 
S rise to i f 
ZEY ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bis oo Ses 9 y ? 
eps S tees last. 
“eo 3B > — 
o= 
2= 5 of 
Soa ged 
Zev Byes 
S52 Bé T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Sos ja Ste WAS PERFORMED? vs 
wee of — 
=fS 35 Do, EXTERNAI-CAUSE WAS 26. TIME OF INDY Month, es Zig HOWAYTURY OCCURRED (Enter noture/al injury in Port 1 or Port fy tem 18.) 
see Ss PRIMAL R CONTRIBUTING Og he 2 A 
e@554e85 CAUSE O i$ | 7B etek Soci idl eB Gs 
S382s att 
z tae nk 2 21d. INJURY Las Ne BA Ga INJURY {At home, form, street, pt HIION Streelgr RFD. No Wi, y, County Stote 
Ses 50 WHILE wot whit = gbulling» /4 
Se 238 2 atwore [) ar wong vara, f pear, YA ge’ 
Sse se5 220. I certify that | tack charge af the remains described obove,beldan Autopsy(_], Inspection [_], Inquiry [-}. ond in my pinion 
2xcros “ie 7 
eeesges death resulted fr Ngtural cousés ([], Accident Suicide [], Homicide [[], Undetermined manner ([] 
@ gfsz 2 cher mepican examiner 2] 
< Nee Sz & ahs mo, ASSISTANT meDICAL EXAMINER [_] 22b, DATE SIGNED 
Sees ° Rainintes DEPUTY MEDICAL cooley - reas 
ae NAME (Type) Hy We Ward ADDRESS(Street, city, town,4rtounty) 
Sate = 
eF=uo = 730. BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
= L if . 
Buriat an.23,1968 |Mt. Olivet Cemete Washington s 
7%. FUNERAL DIRECTOR ADDRESS 20. Rj g N ra 96b 25. REGISTRARS SIGNATURE, 
SME (5 Ki Funeral Home i 
eh Mage Mates 2 Owings, Marylanat EES ag 


MARYLAND STATE DEPARTMENT OF HEALTH 


} G 4 2 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘3 ; J CERTIFICATE OF DEATH 00650 
N vw eee G First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ese) William Webster Smith hot 
wd 3. SEX 4. RACE §. DATE OF BIRTH 6. AGE {in years 
3 lost_bin 
S ale ne 
& 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) 
Maryland UsSs hy 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


prince Frederick |@sivert county Hospit 


9. COUNTY OF DEATH 


Calvert Count Md. 
2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ing most af warking life, even if retired.) INDUSTRY 


B- MARRIED [X] NEVER MARRIED 
WIDOWED []__ DIVORCED [_] 


physician and completely filled in by the funbrotesa 


oval, and in any event, within 72 hours after ded 


S 
ou 
o 
oo 
= 
3 
S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER. 
é admission) STATE 13b. COUNTY YES NO fe] 
FS j aryland 2 e D) 
& 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a James Edward Smith Annie Brooks 
ei 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
<. Yes, no, or unknown) | [Ives give war or dotes of service} 3 
= mh a Ruth Lee Lusb Md 
2 3 “$ PPROKIMATE INTERVAL 
oS 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b)vamA(c).) 5 y BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ly — 
IMMEDIATE CAUSE (a) bake 4 mL 
hy 


DUE TO, OR ASA Bee 8, 3 Me 
Conditions, if any, which gove ) LELA CL AO —_ 


fise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE of/ 


bs cz © LAL Sa EL, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


igned by the attendin 


director, page 3 shauld be detached far use as the burial-transit permit. 


lat work —_of work 


220. | certify tho his hospitol) ottended the deceosed from_J A.» © , 19-00, todas 9, 19_00, thot (I) (we) lost 
sow the~deceosed olive gn. arm _9 —_19_66, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
coyses stoted above, (l)Awe) (did) (did npt}yrew the body ofter deoth. 


aw 
& a= 
a 5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we 3 i? 
3 y = ves nO CAUSES OF DEATH? 
A |& 
£ 3 P21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
a \\ |S [lor conreeurins (]causeor oem = HOUR AM. = Manth Day Year 
= & [lif either, notify medicol exominer) P.M. 19 
& =] Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
oy Whi Nat wi OFFICE BUILDING, ETC 
i 
s 
= 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar rem 


‘\TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death 
Page 4 may be retained by the haspital ar attending physician. 


[4 
i=} 

& = 2b. SIGH ty, 22c. DATE SIGNED 
Z Leo nore SEO" OH Mme CHAE | 1-9-08 
Ps NAME(YP)Roberto de Vilt@rreal, M.D St. Leonard, Maryland 

— 
3 73a. BUBWE, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 sabia deen EEG BON 8 h.Ce m Sb cok. uel 
ohn F y . 
AGF i Aisi 24, FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGI TRAR'S SIGNATURE 
Bip JOM REV. 1/68 od AN 12 1968 x Ore” ad, ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 6 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ A 


CERTIFICATE OF DEATH 00651 


1. DECEASED-NAME First Middle bast 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) 5 Month Day Year. 
Harr Cleveland Stallings 1 9682 : OOF 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNDER | YEAR] (F UNDER 24 HRS. 


last birthday} Gaal Bea HOURS FIN. 
male white 9-3-78 89 YRS. 


7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED EX] NEVER MARRIED[L] | % COUNTY OF DEATH 


cauntt 
aryland Uses, WIDOWED DIVORCED Calvert Count Md. 
10, CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Ke USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


r - @ Street address 4 it t of working life, even if retired. INDUSTRY 
49|Prince Frederick |€8 vere Count Hospit ie Bisa wen tele) 


/ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) )3e. STREET AND NUMBER 


admissian) STATE 136. COUN 
¥ (Maryland | Ca vert 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


by t! 


Fran 5 gs Lessie Taylor 


ORES! D 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Yes, na, ar unknawn) [It yes give wor or dotes of service) 
pe tt} P = 96] ni 9 Ma 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), nd (c).) AEIWEEN GET AND DEAD 


PART |. DEATH WAS CAUSED BY: ; 
; IMMEDIATE CAUSE (o} Cestle ( Pella 


Z {Cs DUE TO, OR AS A CONSEQUENCE-OF 
canfitfons, if any, which gave 


tise ta immediate cause (a), (bh * 
stating the underlying cause. DUE TO, OR-AS AAONSEQUENCE OF 


Cy « { (Qos APM LY, 
PART 2. ALU» CONDITIONS CONTRIBUTING Ao/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 


GAL G le O 


190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yts no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, i 
pi peUat ad Ze. PLACE OF INJURY (ance jane ) 2If, LOCATION Street or RFD. No. City ar Town County State 


Then please remave carbon papérs.eage 


MEDICAL CERTIFICATION 


jot wark “—_at work. 

220. | certify that (I) (this haspital) attended the deceosed from_lan, 3, 19. 68, to.fan, 17, 19_64,, that (I) (we) last 
sow the deceased alive on. an. 16 19.68, and that in (my) (our) opinion deoth occurred on the date and haur and from the 
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